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 Pressures on school districts to provide cost-effective special education 
programming have resulted in an increased reliance on outsourcing of 
occupational, physical, and speech language therapy services to control 
costs.  Occupational therapists who provide services under these kinds of 
contracts report they often feel like outsiders and that they are left out of the 
communication loop between educators, parents, and administrators (Kennedy & 
Stewart, 2011).  In addition, contracted therapists typically do not have access to 
the professional development opportunities available to therapists who are hired 
directly by the school systems.  However, all school-based practitioners require 
preparation and ongoing development of the professional knowledge, skills, and 
behaviors necessary to successfully address the needs of special education 
students in the school environment (Doyle & Swinth, 2018). The complex 
environment of schools and the isolated nature of the contract therapist 
contribute to less than optimal interventions and documentation practices. The 




based therapists and the need for occupational therapists to engage in more 
collaborative practice (Brandenburger-Shasby, 2005; Kemmis & Dunn, 1996; 
Kennedy & Stewart, 2011; Laverdure, 2014). 
           This doctoral project addresses the practice barrier contracted OTs 
encounter accessing practice-specific professional development opportunities. 
The Realistic Educational Application of Learning (REAL) program provides 
contract OTs working in school-based practice (SBP) with a two-stage eLearning 
opportunity for professional development. The design of the program is guided by 
principles of androgyny or adult learning theory. The blended learning program 
provides content specific to SBP in learning modules and adds a professional 
mentoring component for increased collaboration and carryover into SBP.  
 Practitioners completing the REAL program will gain knowledge, learn 
how to apply content to SBP, and collaborate with an experienced OT 
professional. The program provides practice-specific content and mentoring to 
optimize contract OTs’ provision of services to promote the success of students 





TABLE OF CONTENTS 
 
DEDICATION ....................................................................................................... iv 
ACKNOWLEDGEMENTS ..................................................................................... v 
ABSTRACT…………………………………………………………… ....................... vii 
TABLE OF CONTENTS ....................................................................................... ix 
LIST OF TABLES ................................................................................................. xi 
LIST OF FIGURES .............................................................................................. xii 
CHAPTER ONE-Introduction ................................................................................1 
CHAPTER TWO-Project Theoretical and Evidence Base .....................................4 
CHAPTER THREE- Discription of the Program ..................................................26 
CHAPTER FOUR- Evaluation Plan .....................................................................38 
CHAPTER FIVE- Funding Plan ...........................................................................45 
CHAPTER SIX- Dissemination Plan ...................................................................57 
CHAPTER SEVEN- Conclusion ..........................................................................66 
APPENDIX A EXPLANATORY MODEL OF THE PROBLEM .............................69 
APPENDIX B COURSE MODULES ....................................................................70 
APPENDIX C SAMPLE COURSE MODULE ......................................................72 
APPENDIX D LOGIC MODEL.............................................................................77 
APPENDIX E IMPLEMENTATION AND DISSEMINATION BUDGET ................78 




APPENDIX G FACT SHEET ...............................................................................87 
REFERENCES....................................................................................................90 






LIST OF TABLES 
Table 2.1 constructs and application of the Adult Learning Theory to the REAL 
program………………………………………………………………………… 24 
Table 5.1 Expenses for the REAL Program…………………………………… 50–52 
Table 5.2 Funding Sources for the REAL Program……………………………….. 54 








LIST OF FIGURES 
Figure 2.1 Theoretical Model of Adult Learning……………………………………. 21 









Chapter 1 – Introduction 
Occupational therapists (OTs) are related service professionals who help 
students with special education needs to access their instructional curriculum by 
addressing occupational skills in the education environment. In the United States 
(U.S.) Federal and state legislation in special education provide the requirements 
for school-based related service delivery. Student goals and supports for 
achieving the goals are identified in Individual Education Plans (IEPs). 
Occupational therapy school-based practice models continue to develop in 
response to legislative changes. In addition, there are a growing number of pupils 
with complex needs who need to be prepared for life after school (Bissell & 
Cermak, 2015).  
           Pennsylvania school districts face financial difficulty offering special 
education services while attempting to control costs (Browne & O’Neill, 2013).  
U.S. public education privatization (outsourcing) is increasingly being used to 
reduce expenses incurred by school districts providing special education services 
while enhancing classroom accountability, and efficiency. Outsourcing of special 
education-related services occupational therapy (OT), physical therapy (PT), and 
speech-language therapy (SLP) is one way of decreasing education costs 
without decreasing services (Rho, 2013). Outsourcing of related services is very 
prevalent in the author’s geographical practice area of southeastern 
Pennsylvania.  




practice barriers for OTs operating as independent contractors in school-based 
practice (SBP). Occupational therapists operating as independent contractors in 
SBP kindergarten thru twelfth grade (K-12) are alone and isolated without 
guidance or a chance to work with other OTs (Doyle & Swinth, 2018). 
Occupational therapists report systemic, organizational, and relational barriers in 
SBP that exacerbate challenges to collaborative practice (Kennedy & Stewart, 
2011).  
Despite changes and revisions to special education laws, postsecondary 
outcomes remain subpar for disabled young adults. In an effort to resolve this 
challenge, OTs need to create, develop, and use research-based interventions to 
meet student needs in SBP. The Realistic Educational Application of 
Learning (REAL) program was created to provide advanced expertise and 
collaboration to OTs practicing as independent contractors. The REAL program’s 
objective is to improve service delivery by increasing contract OTs knowledge of 
legislation, interventions, methods and documentation that comply with current 
best practices and align with federal and state legislation.  
Adult Learning Theory guided the two-stage course construction. The 
theoretical constructs of adult learning theory underpin the selection of 
instructional content, presentation, and mentoring. The REAL program 
encourages OTs interventions to align with the American Occupational Therapy 
Association (AOTA) Best Practices for Occupational Therapy in Schools (AOTA, 




the REAL program will use a dynamic, multidimensional eLearning course to 
develop knowledge, critical reasoning, efficiency, and evidence-based practice. 
The REAL program offers professional growth possibilities that: 1) are cost-
effective, 2) have suitable course times so that participants do not have to cancel 
student sessions or lose billable hours, 3) utilizes video conference software to 
creatively support content, self-reflection, and analysis, and 4) provides a 
mentoring feature in conjunction with eLearning to promote application of learned 
content in practice.  
The REAL program is an evidence-based alternative for professional 
development. It utilizes technology to promote and engage learners with a 
blended eLearning opportunity for school-based OTs to develop clinical 
competence.  
The REAL program was developed to provide practitioners with an 
educational option that addresses the clinical barriers experienced by contract 
OTs. The course provides resources that will improve the practitioners’ ability to 
utilize best-practice methods, improve clinical competence, and prepare the 
student for success across the lifespan. Additionally, the program was designed 




Chapter 2 – Project Theoretical and Educational Base 
This chapter consists of two sections: the first details a suggested 
explanatory model of the problem and a review of the evidence related to the 
problem. The second section contains the theoretical structure of the project 
designed to address the problem. 
In order to define the causes of the problem, an explanatory model was 
developed to show the hypothesized pathways through which various factors 
contribute to the problem. The economic limits a public-school district encounters 
when providing special education services affects OTs in SBP.  These financial 
constraints lead to the outsourcing of related services, specifically OT, which, in 
turn, by affecting the quality of services, creates barriers that affect the general 
achievement of learners with disabilities beyond high school.  This model will 
next be explained in more detail, with a visual depiction available in Appendix A.  
The first factor identified as influencing contracted OTs working in school-
based practice is the increasing costs associated with special education services.  
School districts in Pennsylvania face financial challenges offering special 
education services (Browne & O'Neill, 2013).  Changing legislation and expenses 
related to special education provision present a challenge for school districts to 
maintain costs.   
The second factor contributing to the problem is outsourcing (contracting) 
of related services, often in response to these financial pressures.  In 




School districts participate in contractual agreements with therapy staffing 
companies or individual therapists to offset high costs associated with full-time 
employee expenses.  In today's educational environment, school districts save 
large amounts of money by outsourcing (Browne & O'Neill, 2013). Browne & 
O’Neill (2013) indicated school districts utilize outsourcing to cut expenses such 
as employee benefits.  By contracting specific service providers, the school 
district avoids the costs associated with malpractice insurance, professional 
development and advanced training.  Districts pay only for direct service 
provision, which drastically reduces expenses associated with related service 
provision.  Outsourcing is a cost-effective practice for school districts; however, it 
presents barriers for OTs contracted as related service providers (Rho, 2013).   
The interaction between therapists and schools can be difficult to navigate 
for contract OTs.  Contract OTs sometimes perceive themselves as outsiders 
and report being left out of the communication loop between educators, parents, 
and administrators (Bucey & Provident 2018).  Anderson & Nelson (2011) report 
OTs working as private contractors experience fewer opportunities to engage in 
co-operative discussions with colleagues and receive reduced training in special 
education laws and documentation requirements.  The literature reports a lack of 
obvious skills and training among school therapists and the need for more 
supportive training in practice by occupational therapists (Brandenburger-
Shasby, 2005; Kemmis & Dunn, 1996; Kennedy & Stewart, 2011; Laverdure, 




setting and their isolation generate confusion and limited opportunities for peer 
assistance (Bucey & Provident, 2018). 
Laverdure, (2014) suggests the complexity of SBP creates an additional 
barrier as OTs strive to balance caseloads, clients and multiple school 
environments.  Traditional continuing education courses for professional 
development are difficult to access when working as an independent contractor.  
Loss of billable hours, limited time and schedule demands are contributing 
factors that influence participation in professional development and, therefore, 
continued competence in the school setting.  The expenses associated with 
professional development add an additional financial burden to school districts 
and individual practitioners.  School districts are not obligated to provide in-
service training hours to contacted staff.  Contract agencies have limited 
professional development opportunities for therapists and rarely compensate 
therapists for time that is not directly connected to student services. Loss of 
wages, missed sessions, and overall expenses related to continued professional 
development are significant factors limiting contract OTs in SBP. 
The explanatory model (see Appendix A) describes the factors that lead to 
the identified practice problem.  A review of the evidence on this model will 
provide insight into the problem and lead to added questions for evidence-based 





Evidence for Explanatory Model of the Problem 
 
To test the explanatory model of the problem previously described in this 
chapter, three questions were generated to guide the author’s search of the 
literature: 
1. How does the literature describe school-based practice (SBP)? 
2. What do we know about professional development in occupational 
therapy? 
3. What do we know about what works for professional development? 
Question 1:  How does the literature describe school-based 
practice? 
According to a 2010 American Occupational Therapy Association (AOTA) 
Workforce Study, 21.6% of occupational therapists work in the school system.  
Additionally, AOTA (2010), reports that there has been a growing demand for the 
provision of OT services in the school system due to an increasing number of 
children with a wide range of disabilities in the United States. For example, Chui 
and Reed (2002), reported that OT referrals for children with fine motor 
difficulties showed a 500% increase over the course of 5 years.  Forty-one 
percent (2.4 million students) of all students receiving special education in the 
United States are diagnosed with a learning disability (LD) and receive special 
education services in schools (Individuals with Disabilities Education 
Improvement Act (2010).  




Disabilities Education Improvement Act of 2004 (IDEA) holds schools 
accountable for providing special education to achieve the adult outcomes of 
employment, postsecondary education, independent living, recreation and leisure 
(National Transition Network, 1997).   Education, employment, and community 
participation are important occupations for youth and young adults engaged in 
the transition process, and occupational therapy practitioners are trained in 
maximizing independence in these areas (Cleary et al., 2015; Gerney, 2015).  
Occupational therapy practitioners assist students to develop occupations that 
support success in the student’s current academic grade as well as successful 
transitioning between grade levels.  These occupations may be both academic 
and non-academic, such as study habits, problem solving, independent self-care 
and social skills (AOTA, 2010).  Currently, however, occupational therapy 
intervention for the school aged population appears to be focused on very 
specific skills such as handwriting, visual perceptual skills and self-regulation 
(Schneck & Amundson, 2010). In contrast, Bolton & Plattner (2018) recommend 
OTs concentrate on the learning and engagement process versus particular 
performance abilities to achieve better overall results.  
Ciorciari et al. (2012) conducted a qualitative study of six school based 
occupational therapists practicing in New York and Connecticut and identified 
four main themes in OT practice.  Emerging themes included: (1) students' skills 
have peaked and habits have formed in the middle school years; (2) school-




individual; and (4) older students begin to advocate for themselves. OTs 
indicated that they often continue to work on foundational skills rather than 
occupation-based skills appropriate for life tasks.  Therapists frequently indicated 
that in elementary school the intervention focuses on facilitating developmentally 
appropriate performance components (bottom-up interventions), whereas in older 
students the focus is on more occupation-based activities (top-down 
interventions).  Therapists reported that they often felt as though skills have 
peaked and habits have formed by the time children enter middle school grades; 
however, they still continue to try to remediate these skills in their intervention. 
Occupational therapists receive extensive training on adapting and 
modifying environmental barriers as part of their education. When practicing in 
the school setting, however, many therapists fail to adapt their treatment 
approach to meet the needs of the student population. As noted by Ciorciari et al. 
(2012), OTs often focus on specific skills and fail to provide interventions that 
support the development of long-term school occupations. Interventions continue 
to be focused on developmental or remedial approaches as part of the 
therapeutic process. Thus, to improve student outcomes, it is important for 
therapists to shift their approach to address student skills across the life span to 
promote improved performance of student occupations. 
 Students with disabilities have poorer postsecondary outcomes than 
those without disabilities in terms of education, employment, wages when 




2009; Golden et al., 2012; Gottlieb, Myhill, & Blanck, 2013).  This gap is even 
greater for people with severe disabilities (Flexer et al., 2011; Brault, 2012; 
USDOL, 2014), and it not only affects those with disabilities, but also imposes 
financial burdens on society in general (Uvin & Karaaslanli, 2004).   
Review of the National Longitudinal Transition Study 2 (NLTS-2) and its 
findings indicate several areas related to success of students with disabilities 
beyond high school (Gothberg, Peterson, Peak & Sedaghat, 2015).   Analyses of 
the NLTS-2 data indicate that individual, skills, family resources, and school 
factors contribute to postsecondary living status.  Specifically, the studies 
identified the following predictors of postsecondary status: individual factors 
(ethnicity and disability label), skills (self-care, functional, mental, personal 
autonomy, self-realization, and social), family factors (parental expectations and 
parental involvement in school), and school factors (student’s role in transition 
planning and having independent living as the primary IEP goal). Many of these 
identified factors fall within the practice domains identified in the Occupational 
Therapy Practice Framework Third Edition (OTPF-3, 2014). 
Question 2: What do we know about professional development in 
occupational therapy? 
The demands of society challenge occupational therapists to update their 
knowledge and skills in practice areas to ensure continued learning and 
competence. Continued competence is a responsibility that requires 




professional reasoning in order to demonstrate practice skills and efficiency 
concurrent with the dynamics related to service delivery systems and emerging 
practice areas (AOTA,2015b).  Occupational therapists have a professional 
obligation not only to themselves but also to their clients, regulatory boards, 
places of employment, and society to ensure practice competence (Morreale, 
2014).  Continued competence for occupational therapists requires a lifelong 
commitment to learning and involves engagement in professional development 
activities, the process of self-assessment, and the employment of critical and 
ethical reasoning skills (AOTA, 2015b). Therapists need to understand that 
continuing competence involves not only possessing knowledge and 
performance skills, but also the ability to analyze and solve problems (Morreale, 
2014).  The terms professional development, staff development, continuing 
education, continuing competence, and continuing professional education are 
often used interchangeably in the literature.  The Council on Continued 
Competence and Professional Development of AOTA defines Continued 
Competence as “… a dynamic, multidimensional process in which the 
professional develops and maintains the knowledge, performance skills, 
interpersonal abilities, critical reasoning skills, and ethical reasoning skills 
necessary to perform his or her professional responsibilities” (Hinojosa et al, 
2000, p. CE-1). 
Professionals working in the area of school based occupational therapy 




education.  Continuing professional development provides a means of engaging 
professionals in learning activities, which have the potential to improve overall 
quality of care (Katsikitis et al., 2013).  Continuing education activities are 
required for licensure; however, the available professional development activities 
may not be perceived as relevant for occupational therapists practicing in schools 
or may not be implemented in practice after a course. Professionals working in 
the school-based practice area are aware of the need to complete continuing 
education and the different options to obtain the continuing education credit. 
However, the activities may not be delivered in formats or focus on processes 
perceived to be effective for therapists in school-based settings.  Laverdure, 
(2014) suggests that advancing through the continuum of practice, a therapist is 
required to engage in learning that links clinical and ethical reflective learning to 
clinical practice and coaching, collaboration, and mentorship within a culture of 
continuing competency and practice change expectation.  
Occupational therapists practicing as independent contractors in the 
public-school setting require practice specific professional development that 
promotes competence in the knowledge and skill areas identified in relevant 
school-based literature. The occupational therapy literature contains 
recommended activities and education that include mentoring, shadowing for an 
initial period of employment, completing a course as a prerequisite to 
employment, and self-study courses for school-based practitioners in state or 




continuing education specific to the needs of therapists new to school-based 
practice. The success of students with special needs in accessing the curriculum 
and participating in the regular program with their peers depends on therapists 
providing services knowing when, where, how, what, and with whom to make 
adaptations, offer technology, lend information, or teach a specific skill. However, 
therapists working as independent contractors in school-based practice are on 
their own and isolated, without supervision or opportunities to team with other 
occupational therapists (Lieff & Albert, 2012).   
Based on an extensive multidisciplinary literature review, Faucher (2011) 
suggests that development of expert practice relies upon the motivation of the 
practitioner and a community of practice. Expert practice includes self-
assessment, acquisition of new knowledge, and application of new knowledge in 
practice. 
In the author’s geographical area of practice, public school districts 
engage in contractual relationships either directly with therapists or via large for-
profit therapy companies.  The contractual relationship is beneficial for the school 
district’s employee cost containment however, it does not afford therapists the 
much-needed continuing education benefits available to school district 
employees.  Therapists working as independent contractors in districts of public 
schools offer various levels of professional skills, yet many lack the 
understanding and advanced training to interpret, implement and meet the 




education legislation.   
Question 3: What do we know about what works for professional 
development? 
The professional development and educational levels of occupational 
therapists vary greatly among agencies and within individual school 
districts.  Levels of experience range from highly experienced to recent 
graduates and entry level therapists.   
Lysaght et al., (2001) concluded competence can be promoted through 
work organizations that promote peer support networks and develop meaningful 
and organized methods of feedback for occupational therapy practitioners.  
According to Magnan (2010), therapists need to reflect on the content learned in 
professional development opportunities, and simply attending a workshop or 
course does not indicate clinical competence. Research on the knowledge, skills, 
and abilities needed for school-based occupational therapy practitioners is 
plentiful, but a gap exists in the research concerning professional education 
delivery and its effect on changing practitioner intervention strategies after the 
course. The literature suggests potentially useful learning designs, but the limited 
quantity of studies is narrow in scope and contains small sample sizes.   
A generally accepted approach for maintaining professional competence 
is to engage in formal learning practices, including attending conferences and 
workshops or enrolling in academic coursework (Bradley et al., 2012). Traditional 




hands-on courses provide time to develop new knowledge through practice 
(Coffelt & Gabriel 2017). Thus, while formal learning is useful, informational, and 
frequently selected as a continuing competence practice, participation in formal 
learning activities alone does not guarantee professional competence in practice. 
Therapists must reflect on and expand on formal learning to avoid a false sense 
of security, as competence is not ensured by attendance (Magnan, 2010).  
Despite practitioners showing a trend toward selecting formal educational 
learning opportunities, the ongoing need for practice competence reaches 
beyond formal continuing education and instructional learning (Anderson, 2001). 
Informal active educational activities including mentorship, on-the-job training, 
and observation of skilled practitioners have been shown to be effective for 
practitioners as a process for continued competence (Coffelt & Gabriel 2017). 
Other examples of informal education include attending structured meetings, 
reading and discussing professional journal articles and books, mentoring, and 
socializing with other professional peers (Coffelt & Gabriel 2017). Continued 
competence can be promoted through work organizations that promote peer 
support networks and develop meaningful and organized methods of feedback 
for occupational therapy practitioners (Lysaght et al., 2001).  Informal learning 
opportunities that occur during professional and informal interactions with 
colleagues provide the practitioner with feedback and also draw on the concept 
of the teachable moment, in which active learning is occurring in a time and place 




more effective when practitioners ask clinical questions as a result of case 
reflection and observations in the context of the client professional encounter 
(Ebell & Cervero, 2010).  The process of experiential learning, conducive to 
expertise development, consists of engaging in direct experiences with clients, 
obtaining feedback from multiple sources, reflecting on understanding, and 
thinking about how individuals’ practice (King, 2009).   
Reviewing the current literature available in the area of occupational 
therapy yielded limited results related to the effects of continuing education on 
changing practice behavior in clinicians.  Expanding the search to include other 
health care related fields yielded results in the nursing profession.  The research 
related to the nursing profession is presented to establish the link between 
continuing education and behavior change in practice.  
A qualitative study conducted by Wellings, Gendek, & Gallagher (2017), 
examined the intention to change practice and perceived barriers to knowledge 
translation into clinical practice for nurses and midwives.  The study indicated a 
need to understand learning outcomes beyond satisfaction with the course and 
whether learning took place in order to improve health outcomes. This Australian 
study was conducted with seminar participants working in settings ranging from 
rural and remote isolated practice to major city hospitals, residential and 
community aged care settings.  A randomized convenience sample of 61 
continuing education courses was obtained and the data from the paper and 




intentions to change their practice based on their learning and perceived barriers 
to implementing practice changes. The results of the study indicated providers 
reported improved competence as they increased knowledge in practice specific 
concepts.  The improved knowledge provided learners with an improved sense of 
confidence, which resulted in improved patient care.    
In an effort to understand the outcomes of educational courses in the 
nursing profession researchers have traditionally utilized the four-level Kirkpatrick 
Model of Evaluation (Kirkpatrick, 2006) to measure the effectiveness of an 
educational program.   In 2014, The American Nurses Credentialing Center 
recognized the need to develop a more meaningful assessment tool that reached 
beyond the current level of participants’ satisfaction with the event and whether 
they considered they had acquired relevant education.  The existing evaluation 
tool was revised to align with Kirkpatrick’s (2006) Model of Evaluation, Levels 3 
(Behavior) and 4 (Results).  The revisions to the model were predictive and 
captured the learners’ intent to change practice and their perceived anticipated 
benefits to patient care resulting from education.  
Wellings, Gendek, & Gallagher (2017) specifically explored the revised 
Kirkpatrick Model with the addition of the following questions: (p.282) 
1.  What one change will you make in your practice as a result of what 
you have learned in the program? 
2. How will your patients benefit from what you have learned? 




implement what you have learned? 
The use of the open-ended questions, focusing on Kirkpatrick’s evaluation 
levels for face to face continuing education, helped to improve the course 
evaluation.  These revised questions provided information from the participants 
about the learning activities and potential outcomes related to change in practice.  
The results placed more emphasis on reflection and learner intention to positively 
change practice.  The added evaluation questions appeared to serve as a trigger 
to encourage reflection on individual practice and stretch the participants’ 
imagination forward by envisioning how their learning could benefit future 
patients (Wellings, Gendek, & Gallagher, 2017). 
Reviewing the findings of the research, several common themes emerged 
in the areas of changes to practice, patient outcomes and barriers to 
implementation.  The most common theme aligned with changes in practice 
involved understanding, management, and assessment.  This theme suggests 
that most changes the program participants will make are directly linked to 
patient care. In the area of patient outcomes, the strongest theme to emerge was 
the positive term “better” (p.282).  Participants indicated that having a better 
understanding of the patient’s illness will enable them to assist patients in a 
better way.  The theme of knowledge also emerged in patient care.  Participants 
indicated having knowledge will make them more aware of potential problems 
related to their patients.  Examining implementation barriers, a common theme 




practices and staff culture as the most common barriers.   The broad theme 
related to change involved colleagues, practices, implementation and 
information.  This suggests that many elements of a workplace are interlinked as 
barriers to implementing what was learned in the seminar (Wellings, Gendek, & 
Gallagher, 2017). 
Theoretical Base to Support the Project 
Theoretical Framework  
 
This project was developed to provide a research-based professional 
development program for occupational therapists (OTs) working as independent 
contractors in public school systems.  The innovative, organized and engaging 
instructional methods will support practitioners by developing knowledge, critical 
reasoning and self-reflection skills needed to change intervention methods.  By 
changing intervention methods, students will receive enhanced OT services in 
the school setting to optimize student outcomes. The author will apply Malcom 
Knowles ' (Andragogy) assumptions about adult learning to the development of 
an e-learning course to achieve the shift in practice. 
Andragogy is defined as “the art and science of helping adults learn, in 
contrast to pedagogy which is the art and science of teaching children” (Knowles 
1980, p.43). Bedi (2004) applied the andragogical approach in training medical 
registrars. Bedi countered the traditional, pedagogical approach that encouraged 
training passivity and reliance of the registrars on the trainer for a training 




principles to engage the registrars in active learning to acquire practical skills.  
According to Robinson (2002), the informality of andragogy encourages the 
involvement of learners in their learning experiences and sets the parameters of 
those experiences.  According to Merriam (2001), andragogy adds to knowing 
how adults learn, in what context, and the teaching process.   
Davenport and Davenport (1985) report andragogy is considered “a theory 
of adult education, learning, methods, techniques, and set of assumptions” 
(Merriam, 2001, p. 5).  Bedi (2004), discussing the role of andragogy in 
education, claims that andragogy helps educators understand a learner’s 
behavior, acknowledge the causes of the anxiety of the learners, and promotes 
learners to search for solutions to problems and become self-directed learners. 
Knowles ' view on andragogy is based on six primary assumptions, according to 
Merriam, Caffarella, and Baumgartner (2007) and Forrest and Peterson (2006): 
1. Self-Concept: Adult learners are self-directed, autonomous, and 
independent. 
2. Role of Experience: The repository of an adult’s experience is a rich 
resource for learning. Adults tend to learn by drawing from their previous 
experiences. 
3. Readiness to Learn: Adults tend to be ready to learn what they believe 
they need to know. 
4. Orientation to Learning: Adults learn for immediate applications rather 




oriented, and life-focused. 
5. Internal Motivation: Adults are more internally than externally motivated. 
6. Need to Know: Adults need to know the value of learning and why they 
need to learn. 




The first assumption of andragogy is self-concept.  This is best reflected in 
the adult’s self-directedness in the learning process (Knowles, 1984).  As 
clinicians gain experience in practice, they are expected to expand their skills.  
One responsibility of OTs in practice is to be lifelong learners so that their 
approaches stay current. To keeping with this assumption, the REAL program 














provide the basis 
for learning new 
activities.
•Adults need to 
be involved in 
the planning 
and instruction 
















SBP. It is essential to support the learner by providing resources needed to learn 
on their terms.  Knowles (1980) indicates that adult learners acquire new 
information and build upon existing knowledge much more efficiently if they are 
encouraged to explore a topic on their own.   
The second assumption, role of experience, reflects maturity; learners 
accumulate a growing reservoir of experience that becomes an increasing 
resource for learning (Knowles 1984).  Adult learners are mature and therefore 
have more time to cultivate life experiences and typically create more 
comprehensive knowledge bases.  In the area of SBP, therapists frequently 
reflect and use approaches that are familiar or used by others.  To appeal to 
adult learners the author will provide multidisciplinary methods to facilitate 
learning and application of learned content into daily practice.  
The third assumption is readiness to learn. Knowles (1984) indicates as a 
person matures, they are more likely to be ready to learn than younger 
individuals.  Adults frequently report they experience situations that trigger a 
need to learn something new.  Kersley (2010) suggests as adults get older, they 
tend to gravitate to learning experiences that offer some benefit. The REAL 
program benefits practitioners by developing knowledge and skills related to 
continued competence. 
The fourth assumption is orientation to learning.   As a person matures 
their time perspective changes from one of the postponed applications of 




learning shifts from one focused on topics to one of problem centeredness 
(Knowles, 1984).  This assumption recognizes an adult learner as being more 
problem-centered than subject-centered in learning. The REAL program supports 
the OTs’ need for problem-centered learning by using actual case studies and 
authentic school documents. The REAL Program adds a mentoring component 
to provide adult learners with the opportunity to collaborate with other 
practitioners in similar situations  
The fifth assumption is internal motivation.   When a person matures, the 
motivation to learn is internal (Knowles,1984).  It is essential to understand that 
the motivation for behavioral change should come from within the individual.  
Learning modules need to provide a valid purpose (Kearsley, 2010).  The REAL 
Program provides realistic and specific practice-based content to motivate 
therapists to promote productive student outcomes over the lifespan. 
 The sixth assumption is the need to know; adults need to know and 
understand the value of what they are learning (Knowles, 1984).  The adult 
learner needs to understand the rationale or concepts underlying the content 
they are learning. Instructors need to facilitate development and learning in areas 
where knowledge, skills, or attitude have not been achieved.   The REAL 
program provides essential practice-based information and supports learning 
with the additional mentoring sessions. Table 2.1 Represents the constructs and 









Defined Course will Provide 
Self-Concept 
Adult learners are self-
directed, autonomous, 
and independent. 
Real life case examples that present 
information using multimodal methods.  
Improved confidence and understanding 




Repository of an adult’s 
experience is a rich 
resource for learning. 
Adults tend to learn by 
drawing from their 
previous experiences. 
Case examples, and practice scenarios 
to apply learning; mentoring. 
The collaborative support in mentoring 
will help the practitioner integrate new 
and prior learning to transfer of learned 
material into clinical practice.  Having the 
opportunity to actively discuss concerns, 
experiences and expand knowledge will 
facilitate improved competence. 
Readiness to 
Learn 
Adults tend to be ready to 
learn what they believe 
they need to know. 
 
Independent contractors want to learn 
new and effective research-based 
interventions to utilize in treatment. 
Therapists want to receive guidance and 
assistance with the interpretation of the 
documents and laws. 
Orientation to 
Learning 
Adults learn for immediate 
applications rather than 
for future uses. Their 
learning orientation is 
problem centered, task-
oriented, and life-focused. 
The eLearning format and course 
content promotes problem centered, 
informative, self-reflective learning and 
are task oriented related to SBP. 
Internal 
Motivation 
Adults are more internally 
motivated than externally. 
 
The OT working in SBP is motivated to 
help students succeed within their 
educational setting.  Giving therapists 
content related to practice in the 
educational setting will facilitate new 
insight into student needs and help 
develop their confidence in their role. 
Need to Know 
Adults need to know the 
value of learning and why 
they need   
to learn. 
 
Improved insight and collaboration to 
effectively deliver the interventions to 
students, increasing their individual 






There is some research that supports the provision of practice-specific 
professional development for OTs in SBP to improve interventions and 
application of learned information. From the evidence, it appears that a practical 
approach to addressing the problem of a lack of therapist training in SBP is 
through professional development that is tailored to the therapist’s needs, 
provides the opportunity to apply, reflect and collaborate.  A program that 
encompasses the principles of adult learning theory and provides hands-on, 
practice-specific knowledge with ongoing collaboration would be an effective 
means to address the problem. Critical aspects of such programming should take 
participants’ prior knowledge and experiences into account and also allow for the 







CHAPTER THREE – Description of the Program 
Introduction and Background 
School-based practice is filled with challenges such as the acquisition of 
appropriate and sufficient resources, communication barriers among 
professionals, and changing educational legislation. School-based practitioners 
require preparation for their role and ongoing development of the professional 
knowledge, skills, approaches, and behaviors necessary to successfully address 
the needs of special education students in the school environment (Doyle & 
Swinth, 2018). The body of information required by school-based occupational 
therapy professionals quickly changes with local, state, and national legislative 
modifications. The purpose of this doctoral project is to improve therapists’ 
competence to deliver research-based and effective collaborative interventions to 
improve outcomes of students receiving occupational therapy in schools.  
           United States (U.S.), public education privatization (outsourcing) is 
increasingly being used to lower the expenses incurred by school districts to 
provide special education services, enhance student accountability, and 
efficiency. Outsourcing of special education-related services occupational 
therapy (OT), physical therapy (PT), and speech-language therapy (SL) is one 
way of decreasing education costs without decreasing services (Rho, 
2013). Outsourcing of related services is very prevalent in the region of the 
author’s practice, southeastern Pennsylvania.  




generates barriers for OTs operating as independent contractors. Anderson & 
Nelson, (2011), report OTs operating as independent contractors encounter 
fewer possibilities to participate with peers in cooperative discussions and often 
receive limited instruction in unique education legislation and appropriate 
documentation techniques. Occupational therapists operating as independent 
contractors in school-based practice (SBP), kindergarten through twelfth grade 
(K–12) are on their own and isolated without guidance or a chance to work with 
other OTs (Doyle & Swinth, 2018). 
           Laverdure (2014), has noted that traditional continuing education models 
for professional development are challenging to apply conceptually while working 
in an environment guided by legislative and regulatory requirements. The 
Realistic Educational Application for Learning (REAL) program was developed to 
provide OTs working as independent contractors with an alternative approach to 
gain advanced practice knowledge and opportunities for collaboration.  
This doctoral project focuses on the limited resources and restricted 
opportunities for the professional development of OTs involved in contract 
relationships with school districts. The author conducted a review of the current 
literature in school-based practice to further identify the problem. The research 
reviewed shows evidence that practice-specific professional development 
training results in an increase in the understanding and application of 
interventions into practice.   




methods, and mentoring components of the course.  The REAL program 
encourages SBP’s alignment with the Best Practices for Occupational Therapy in 
Schools by the American Occupational Therapy Association (AOTA, 2019). The 
REAL program will use authentic and multidimensional learning modules to 
increase understanding, critical reasoning, and evidence-based practice in line 
with AOTA’s professional best practice guidelines. The REAL program offers 
professional growth possibilities that 1) are cost-effective, 2) have easy course 
times so that participants do not have to interrupt student sessions or lose 
billable hours, 3) use video lecture technology creatively to promote information, 
self-reflection and discussion, and 4) provide an aspect of mentoring in 
combination with the eLearning program to encourage application in practice. 
Principles of the Adult Learning Theory provide a foundation to guide the 
content and delivery methods to meet the needs of the adult learners (OTs). Bedi 
(2004) provides an understanding of andragogy’s position in education. Bedi 
argues that andragogy helps teachers understand the conduct of a learner and 
recognize the causes of learners’ distress. It encourages learners to find 
alternatives to challenges and become self-directed learners. According to 
Merriam, Caffarella, and Baumgartner (2007) and Forrest and Peterson (2006), 
Knowles’ perspective of andragogy is focused on six central beliefs: 
1. Self-concept: self-directed, autonomous, and independent adult 
learners. 




learning resource.  Adults build understanding by drawing on their past 
experiences. 
3. Learning Readiness: Adults tend to be willing to learn what they think 
they need to know. 
4. Learning orientation: adults learn not for future uses but immediate 
applications. Their attitude towards learning is problematic, task-oriented, 
and life-focused. 
5. Internal motivation: adults are driven more internally than externally. 
6. Need to understand: Adults need to understand the educational 
outcomes and why they need to learn. 
The purpose of this chapter is to describe all the features and elements of 
the project titled, The Realistic Educational Application for Learning (REAL) 
program, an Interactive eLearning course for contracted School-Based 
Occupational Therapy Practitioners. Additionally, a description of intended 
course participants, goals and objectives, and an implementation plan are 
provided. A sample of the learning content for the first of two program releases is 
provided in the 12-week course summary table one. 
Program Participants 
   For the first program year, the author proposes two launches. The first 
launch will include five (5), and the second will include 10, for a total of 15 
participants. The participants do not need to meet specific requirements related 




digital conferencing. Occupational therapy practitioners will be invited to 
participate through networking on social media sites. The author will attend state 
and national occupational therapy conferences to present a poster session on 
the program. Additionally, brochures will be printed and shared with local contract 
agencies.  
Goals and Objectives 
The eLearning course with the added mentoring component will provide 
participants with the forum to meet the identified needs of contract occupational 
practitioners.  The course is designed to equip occupational therapy practitioners 
with current research-based knowledge regarding educational legislation, 
intervention, and documentation while offering an added component of 
mentoring.   After completion of the course, occupational therapy practitioners 
will: 
• Demonstrate the capacity to apply the AOTA Occupational Therapy 
Practice Framework Third Edition (AOTA, 2014a) and a lifespan 
perspective to all student interventions.  
• Demonstrate the ability to complete special education documentation as 
required by federal and state mandates. 
• Demonstrate the ability to identify practice patterns and goals that require 
modifications and formulate an effective revision plan. 
• Demonstrate the ability to modify client-specific interventions using the 




• Demonstrate the capacity to participate in cooperative professional 
mentoring.  
Program Design 
The proposed program will be a 12-week, two-stage, eLearning 
course. The eLearning course will include 1) course modules delivered by the 
author, 2) interactive assignments that draw on practitioners’ past experiences 
and incorporate new information, and 3) development of collaborative mentoring 
to support the application of the information in the school setting. The course is 
intended to promote the implementation of research-based interventions of 15 
school-based contract occupational therapy professionals in the first year.  
The program is designed with the working therapist in mind. It uses a cost-
effective, structured, convenient, and research-based method of instruction to 
promote learning and collaboration within the profession. It addresses the 
identified gap in practice that exists in the author’s geographical area with OTs 
working in school-based practice as independent contractors. The modules of the 
course are designed to emphasize the five theoretical components of adult 
learning. To further support adult learning and change the practice behavior of 
the participants, a mentoring component is added to encourage implementation 
of the learned concepts into clinical practice. The overall objective is that OTs 
completing the course will gain knowledge and skills that will enable them to 





The REAL Program Stage One: 
           In stage one of instruction, the content will be presented by the author 
utilizing didactic methods to provide participants with the program content 
indicated in each module. The initial course launch will consist of five (5) learning 
modules delivered over a six (6) week time frame. The first week will include 
discussion, introductions, pre-assessment case presentation, and course 
overview. The projected content to be covered in stage one of the initial two 
launches is highlighted in Appendix B of this paper.  
In each of the five modules, participants will engage in instructional and 
hands-on learning tasks. The author will present the content of each module by 
utilizing multiple methods such as videos, PowerPoint slides, handouts, 
references, and case examples. Participants will be asked to participate in 
discussion topics and will be given thought-provoking questions with examples to 
facilitate increased carry-over of learning and problem solving. The participants 
will be asked to complete a self-reflective one-page written response to at least 
one (1) author provided question. The written reflection is due to the author no 
more than seventy-two (72) hours after the module presentation. Each one-hour 
instruction module will begin and conclude with a question and answer or 
discussion period related to the content of the module. Appendix C outlines a 





The REAL Program Stage two: 
Stage two of the REAL program will provide participants with individual 
mentoring sessions conducted with the course author. This stage of the course is 
included to provide ongoing support to promote the participants’ ability to modify 
and/or change their intervention and documentation methods. Evidence 
supporting the effectiveness of mentoring comes from several disciplines 
including nursing, education, and medicine (Akhurst & Lawson, 2013). The 
mentoring sessions will provide the participant with the opportunity to 
demonstrate the learned concepts, ask questions, and present challenging 
situations to the author of the course. Ashburner et al. (2015) suggest that peer 
support in the workplace can facilitate carry over of newly learned skills into 
clinical practice. To date, there is a shortage of research related to the use of 
short-term mentoring as a method to facilitate learning from a course into clinical 
practice (Ashburner et al., 2015).  
Support of Mentoring  
Mentoring is defined by Tsipenyuk (2007) as having mutually shared 
interests, reciprocity, and as being complementary. In the field of occupational 
therapy, traditional mentoring arrangements have been reported to provide a go-
to person, ease clinician stress, and promote opportunities for reflection 
(Ashburner et al., 2015). In a qualitative study exploring the transfer of learning 
using a co-mentoring model, the authors concluded that participants were likely 




mentor (Ashburner et al., 2015). Reasons identified by participants were 
increased opportunities for sharing information and resources, debriefing, 
encouragement, and reassurance. Healthy mentoring relationships are 
contingent on proper training and organizational support (Jokelainen, Turunen, 
Tossavainen, Jamookeeah, & Coco, 2011).  A study exploring e-mentoring for 
occupational therapy students showed that successful e-mentoring is student-
centered, flexible, frequent, academically, and psychosocially supportive (Doyle 
& Jacobs, 2016). Findings suggested that the e-mentoring model may be useful 
in other areas of occupational therapy practice. With the growing number of 
online education programs, online mentoring presents a viable way for 
individuals to engage in the mentoring relationship (Doyle & Jacobs, 2016). 
In the mentoring stage, therapists will be expected to engage in discussion 
and provide evidence about changes they are making in intervention and 
documentation. During this stage, therapists will be encouraged to engage in 
conversation related to challenging or difficult students, experience in practice or 
overall confidence in providing evidence-based top-down intervention 
approaches when working with students. Participants will have the opportunity to 
engage in collaborative discussion, receive feedback on ideas and interventions 
without having to travel, miss work, or interfere with family time. During stage two 
of the first program year, participants will complete three (3) individual thirty-
minute, one-on-one mentoring sessions with the course author via video 





           Developing the REAL program, the author identified potential barriers that 
may impact the immediate delivery of the course. The potential barriers include 
1) time, 2) cost of participation, 3) participants familiarity or experience using 
technology tools and online platforms, and 4) willingness to engage in the 
mentoring relationship.  
Time is a potential barrier due to the individual limitations of therapists 
working as independent contractors. Many therapists balance family and work, 
making it difficult to free the designated time for continuing education courses. To 
address this barrier, the author will schedule stage one of the learning modules 
on a weekday in the evening. Stage two of the course will be set up with the 
author during mutually convenient agreed upon times for the author and 
participant.  
The use of technology for the participants and the author could be a 
barrier for implementation. Many therapists working as independent contractors 
are familiar with technology, yet they may not have experience using online 
platforms for meetings or continuing education courses. Meetings in school-
based practice typically occur in person during the school day. Use of video 
technology and sharing of information via the online format will require the 
individual participant to learn new skills or brush up on existing skills related to 
technology.  




participant and author. Independent contractors do not receive reimbursement 
when they attend continuing education courses. Typically, therapists lose hourly 
wages as traditional continuing education courses occur during a typical 
workday. To alleviate the loss of daily wages, the author intends to use video 
conferencing for content delivery in the evening when therapists are more 
available. To compensate the author’s expenses, after the initial start of the 
course, a fee will need to be charged for the course. The author will seek funding 
in the form of grants to assist in offsetting the course costs.  The author intends 
to seek validation of continuing education credit from the AOTA by completing 
credentialing applications for continuing education credits (CEU) after the initial 
launch and before a broader launch of the program to improve marketability of 
the program and value to OTs in SBP. 
The final obstacle is the readiness of the participant to enter into a 
mentoring partnership. Therapists must have a positive attitude regarding the 
usefulness of mentoring.  Traditional OT practice does not involve continued 
mentoring interactions to resolve clinical problems.  Research reviewed earlier 
indicates the application of mentoring as a useful tool in carryover of learned 
skills. 
The Realistic Educational Application of Learning (REAL) Program, An 
Interactive eLearning Program for Contract School-Based Occupational Therapy 
Practitioners, was developed to provide practitioners an educational option that 




The course provides resources that will improve the practitioners’ ability to utilize 
best-practice methods and improve clinical competence.  Additionally, the 
incorporation of multimedia presentations and mentoring facilitate practitioners’ 
application of course resources in the school setting. The next chapter will 





Chapter 4 – Evaluation Plan 
 
The REAL program focuses on providing professional development for 
occupational therapists (OTs) working as independent contractors in school-
based practice (SBP).  Its principles effectively incorporate best practice models 
and mentoring by using didactic and interactive learning.  The professional 
development program will provide knowledge and skills to improve the therapist’s 
ability to address the identified barriers and provide best practice.  
     To evaluate the effectiveness of the program’s primary outcomes the 
author will use summative evaluation, specifically, implementation evaluation.  
Summative evaluation will be used to establish the impact and effect of the 
program on the therapists’ ability to change intervention methods after 
participation (Bryson & Patton, 2010).  Participants will complete pre and posttest 
surveys to examine changes in participant knowledge.  In stage one of the 
program, participants will complete the pre-test at the beginning of module 1 and 
a posttest at the end of module 6.  In stage two, participants will complete a 
survey of open-ended questions after the completion of the mentoring stage.  
The program will be launched two times in one year with two different groups.   
     The initial launch will include five (5) participants (OTs working as contract 
related service providers) over 12 weeks.  During the first stage of the initial 
launch (6 weeks), participants will engage in the online learning modules with the 
author.  Each module consists of specific learning objectives related to SBP.  




survey.  The pretest presents participants with a case scenario and will establish 
baseline practice patterns related to the course content.  After completing module 
six (6), participants will complete the author generated posttest. The posttest will 
present a second case scenario and will provide information to the author to 
examine changes in knowledge and practice.  After stage two, all surveys will be 
stored and analyzed by the author. The second program launch will include ten 
participants. The second launch will use the same delivery and survey methods.  
All information will be stored and analyzed by the author to determine program 
effectiveness at meeting the established goals. 
The learning modules in stage one will require the therapists to participate 
via video conferencing and will include the learning content indicated in Appendix 
B.  The author will utilize tools such as PowerPoint outlines, slides, videos of 
student interventions, self-reflection activities, and presentations of school 
documents to demonstrate concepts. Participants will be encouraged to discuss 
questions related to the content each week.  Learning activities such as case 
examples will promote active discussion.    
The program outputs are reflected in the number of participants, five (first 
launch) and 10 (second launch).  The number of participants that complete the 
course and the number of times therapists attend, and time required to complete 
the program represent program outputs.  The initial program launch will include 
five OTs working in school-based practice as related service providers with 




therapists with the same criteria as the first group.  The program outcomes 
include: (1) improved therapist competence to complete special education 
documents (Evaluation Reports (ER), Individualized Education Plans (IEPs), 
goal-writing)  2) improved post-test score in the individual application of the best 
practice model to the case scenario, and 3) improved ability for collaborative 
learning in SBP.  
Short term outcomes 
•    Improved knowledge of the special education laws, terminology, 
documentation, and curriculum. 
•    Improved ability to provide research-based functional (occupational) goals for     
     students. 
•    Improved self-reflection skills related to interventions, documentation, and 
evaluation skills.  
•    Improved ability to identify student skills and apply the Occupational Therapy 
Practice Framework to construct interventions to improve skills needed 
through the lifespan. 
•    Improved collaboration with OTs working in SBP by using mentoring sessions 
and interactive discussions during weekly class. 
Intermediate Outcomes 
•    Improved therapist knowledge of special education law and how the 




•    Improved ability and confidence to recognize student needs and develop 
functional goals for all students. 
•    Improved self-reflection skills and the ability to recognize the need to change   
     interventions and documents. 
Long Term Outcomes 
•    The REAL program will deliver an innovative professional development 
course using an eLearning platform for contract OTs in SBP.  Participants will 
display enhanced collaboration, documentation skills, knowledge of special 
education laws and use of best practice interventions to address student 
needs over the lifespan. 
Core Purpose 
 The summative evaluation will help the author determine if the program is 
having the intended impact.  It will to highlight the effects related to the content 
and therapists’ knowledge related to special education laws, best practice using 
the AOTA practice framework and incorporating learned content into daily 
practice.   
Context of Evaluation 
There are two dependent variables in the program that will be measured 
by the author. The first dependent variable is knowledge, which can be 
operationally defined as the factual information obtained by the therapist through 
the professional development program.  This variable will be measured using the 




scenarios will require therapists to demonstrate application of knowledge.  
Additionally, after stage two mentoring sessions, the participants will be asked to 
complete three questions developed by the author to incorporate Wellings, 
Gendek, & Gallagher (2017), revised Kirkpatrick Model of learning.  The 
questions include: 1) What one change will you make in your practice as a result 
of what you have learned in the program? 2) How will your students benefit from 
what you have learned? 3) What barriers do you think might make it difficult for 
you to implement what you learned? 4) How did you like the presentation of 
material in the course? The second dependent variable is the implementation of 
strategies; this can be operationally defined as OTs using the content learned to 
change intervention goals, activities, and approach to clinical reasoning when 
evaluating student progress.  This variable will be evaluated in the posttest at the 
end of stage one and after completion of the mentoring phase.  Stage one post-
test results will be compared to pretest answers allowing the author to determine 
a change in practice intervention strategies.   While the assessment of the 
program does not provide standardized scores, it helps highlight the 
effectiveness of the course at meeting the program goals.  Below Figure 4.1 is a 





Figure 4.1:  Timeline of Program Evaluation 
 
 	
At the end of the course the participants will be asked to complete a post 
course survey consisting of open-ended questions asking for suggestions to 
improve course content and delivery.  The author will use the post course survey 
information to revise content and to assist in planning future launches.   
Qualitative and quantitative data will be used to determine the shift in 
understanding and execution of the REAL program in clinical practice by the 
participants.  The qualitative information is generated in the open-ended surveys.  
Quantitative data are the scores of the scenarios, established using a rubric.   




modules based on feedback from the respondents. 
Data Management Plan 
  The author will use data analysis to establish a causal relationship 
between the educational program and participant outcomes.  The data 
management plan includes a structured and carefully planned data collection 
approach.  An assessment of knowledge will be acquired with the pre- and post-
course tests. Assessments of knowledge will be scored based on a descriptive 
rubric produced by the author prior to the first-course launch. The rubric will detail 
specific learning content and practice interventions into classifications for scoring. 
The performance classifications will range from developing to advanced. The 
author will be responsible for compiling, inputting, and organizing online forms to 
maintain collected data during the program launches.  The author will review and 





Chapter Five – Funding Plan 
Description of the Proposed Program 
         The REAL program will provide occupational therapists (OTs) working as 
independent contractors in the public-school system with an online eLearning 
course, then a professional mentoring period post course instruction to facilitate 
change in the practices utilized by the participants.   The author will conduct two 
program launches in one calendar year approximately six months apart.  The 
author proposes to launch the REAL program with a small group of OTs (n=5) 
meeting the previously identified criteria for participation.  The innovative 
eLearning experience will be provided in two stages by the author.  The first 
stage will require participants to engage in six weekly instructional modules 
consisting of a brief lecture, discussion of concepts and hands-on learning 
activities.  Each week participants will engage in learning experiences utilizing a 
video conferencing platform.  The second stage of the REAL program will provide 
participants with three 30-minute individual mentoring sessions conducted via 
video conferencing with the course author spaced over approximately six weeks.  
To obtain valuable evaluation data, the participants will complete the author 
developed online pre and post assessments as well as a brief 15-minute phone 
interview with the author after stage two of the course.  The author will evaluate 
the data collected during the initial launch of the REAL program to make 
necessary adjustments in the content prior to the second-course launch with a 





The purpose of the funding plan is to describe costs associated with 
developing, implementing, managing data, revising, and dissemination of the 
REAL program to therapists working as independent contractors in school-based 
practice (SBP) for the initial and future program launches.  The funding plan 
identifies relevant local resources, relevant expenses and possible additional 
sources of funding for the REAL program. The goal of the funding plan is to 
provide a realistic vision of the costs associated with developing, implementing 
and managing an online (eLearning) program to address the clinical gap that 
exists in current SBP with OTs working as independent contractors.   The 
ultimate goal of the REAL program is to provide OTs working as contracted 
related service providers in SBP with practice-specific content and professional 
mentoring to enhance the scope of practice by applying learned content into 
everyday practice. 
         The initial REAL program launch will occur in southeastern Pennsylvania 
from the author’s home office with five OTs identified as independent contractors 
working in the public-school system with students K-12.   In the author’s 
geographical area of practice, school districts outsource the related service of OT 
as a way to contain the cost of special education services.  The outsourcing 
leads to an abundance of OTs working in contractual school-based positions. 
School districts and large therapy companies are not obligated to provide school-




own professional development courses.   After the initial launch of the program, 
the author will analyze the evaluation data to revise and refine the course for 
future larger launches the program. 
Available Local Resources 
The following community based in-kind resources are available to the 
REAL program: 
· Tracy Humphries, COTA/L will assist the author in developing program 
content.  She will provide volunteer time to assist with developing, proof-reading 
course content, downloading articles for posting, previewing the course and 
testing website links.  The author estimates approximately 50 hours of volunteer 
time for the first year.  Tracy is a former student of the author and has experience 
working in the area of SBP for over 15 years.  Tracy provides a diverse skill set in 
the area of related service provision in multiple socioeconomic settings. 
· Lisa Phifer, MS Ed., will assist the author with her expertise in the area of 
special education services, laws and curriculum development in the public-school 
system.  Lisa is a special education supervisor in the Pennsylvania Public School 
System.  Lisa is a leader in the field of special education, and she will assist the 
author in providing valuable content for the course. Lisa will provide support for 
the author as a member of the author’s Circle of Advisors. 
· Sandy Shacklady-White, M.Ed. will assist the author in providing content 
and editing.  Sandy has been employed since May 2017 as an educational 




(PaTTAN). Her main areas of focus at PaTTAN are procedural safeguards, 
behavior, and special education leadership. Previously she was employed as a 
supervisor of special education in two public school districts. She was a special 
education teacher for 18 years in both a residential treatment facility and a public 
school.  Sandy will provide support as a member of the author’s Circle of 
Advisors.  
Needed Resources:  Budget 
         The author will utilize several resources to develop, implement, and 
disseminate the REAL program.  The author plans to complete two program 
launches within a one-year timeframe.  The initial launch of the REAL program 
includes the author and five participants delivered over the course of 12 weeks.  
The second lunch includes the author and ten participants.  Table 5.1 provides a 
summary of the costs associated with the first year (two launches) of the 
program.   To start the program the author will provide volunteer time to develop 
the learning modules with the assistance of her Circle of Advisors and the 
COTA/L.  The equipment needed for the two program launches during the first 
year is minimal.  The author currently has access or owns many of the items 
needed.  The eLearning tools represent a large portion of the initial program 
budget.  Since the author currently has an established Limited Liability 
Corporation (LLC), Brennan Educational Services, it will be utilized for the 
program.  The total costs for the initial program launch are $1,565.00.  The 




The estimate for the second launch is significantly more due to the addition of the 
dissemination costs.  The total expenses estimated by the author based upon the 
projected budget are $4,993.00 for the first year.  After the first year, the author 
will analyze the evaluation data, revise the program as needed, and execute the 






Expenses for REAL Program  
 
Table 5.1 Expenses for the REAL Program  
 
 


























The author will donate her time 
for the one-year period of time 
for the two program launches as 











COTA/L: will donate her time for 






0 0 The author will utilize personal 
MacBook Pro with IOS and 
Office software. Video camera 
and audio built into MacBook 
Pro. 
Programs:  MS 
office, Google 
Suite 
0 0 The author currently owns a 




0 0 The author owns a 




$100.00 $50.00 Estimated cost: minimal 
supplies needed, e.g. pens, 






0 0 The author has access to BU 











$225.00 0 Yearly membership for the 
professional organization.  
Access to valuable content 






$80.00 0 Yearly membership for state OT 
Association.  Useful links and 
resources for the development 




0 $325.00 Application fee for AOTA single 
course approval for CEU credit 
for participants. 
Facility 0 0 Online course, the author’s 
home office will serve as a 








$60.00/month for high-speed 
internet service. (300 Mbps 









$14.99/month Professional Plan 




$500.00 0 Development of Author website.  
This will serve as a platform to 





0 0 The author currently has an 
established LLC that will serve 
at the website domain name for 
the newly developed website.  
This LLC can be used for 
promotion of the program.  
Website online 






$25.00/month for server and 
platform for the domain name.  




$60.00 $120.00 Cognito Forms $10.00/mon. for 
data collection, creating forms, 
accepting payment, electronic 









0 0 The author is a member of 
various social media groups.  
Participants can be recruited via 




0 0 As a member of AOTA 
subscriptions to online posting 
listserv sites are included in the 
membership. 
Postcard of the 
REAL Program 
  $15.00/100 An informational postcard to 
represent highlights of the REAL 
Program to potential 
participants. This will be used as 
a marketing tool at the 
conferences and for local 
therapists. 
US Mail Fees   $200.00 Projected mail expenses for 
mailing postcards. 
Brochure of the 
REAL Program 
  $64.00/100 A brochure that describes the 
program and components will 
be used to educate large 
contract agencies.  The 
brochure will be utilized when 
in-person meetings are set up 
with companies to promote the 










Attendance at the conference to 




 $1,000.00 This cost will include the cost to 
travel (airfare) to Boston, hotel, 





  $500.00 Attendance at the conference to 
discuss the REAL program with 
members of the POTA. 






To execute the initial launch of the REAL program for the first year the 
author will need to secure funding.  Possible sources of funding may include 
federal education grants, local community grants, corporate gifts/grants, angel 
capital, and crowdfunding. For the second year of the REAL program, there will 
be a fee to participate, as with typical professional development programs. The 
fee to participate in the REAL program will be determined based on the total 
expenses for implementing and executing the course over the first year minus 





 Funding Sources for the REAL Program 
 
Table 5.2 Funding Sources for the REAL Program 
 
Funding Source Type Description 
Community Grant 
West Chester Rotary Club 
Community Philanthropic Committee (CPC)  
The basic CPC grant is in the range of $500 to 
$5,000 with numerous grants each year. 
https://www.westchesterrotary.us/SitePage/communit
y-grants/related-page 
Angel Capital/Corporate Gift 
EBS Healthcare, Inc. 
(consider approaching with 
training opportunity for 
contracted therapists) 
Contract Agency in Southeastern PA.  EBS is 
dedicated to empowering clinicians to become 
leaders in their fields, while providing the highest-
quality services for families and communities around 
the world. 
Angel Capital/Corporate Gift 
Theraplay, Inc. 
(consider approaching with 
training opportunity for 
contracted therapists) 
Contract Agency in Southeastern PA.  Theraplay 




Pediatric Therapeutic Services, 
Inc. (PTS, Inc.) 
Large therapy contract agency in geographical 
practice is of the author.  Author’s current contract 
agency (8 yrs.) 
Angel Capital/Corporate 
Gift/Venture Capital 
Pediatric Therapeutics, Inc. 
(PTI) 
Midsize contract agency currently servicing local 
school districts with therapists.  Author’s current 
contact agency for (15+ yrs.) 




of Special Education, Early 
Intervention, and Related 
Services Leadership Personnel 
CFDA Number 84.325D 
 
Purpose of Program:  The purposes of this program 
are to (1) help address State-identified needs for 
personnel preparation in special education, early 
intervention, related services, and regular education 
to work with children, including infants and toddlers, 
with disabilities; and (2) ensure that that personnel 
have the necessary skills and knowledge, derived 
from practices that have been determined through 
scientifically based research and experience, to be 




Department of Education Grant 
 
OSERS-OSEP: Interdisciplinary 
Purpose of Program:  The purposes of this program 
are to (1) help address State-identified needs for 




Preparation in Special Education 
Early Intervention and Related 
Services for Personnel Serving 
Children with Disabilities who 
have High-Intensity Needs, 
CFDA Number 84.325K: Focus 
Area A 84.325 -- Special 
Education - Personnel 
Development to Improve 
Services and Results for 
Children with Disabilities 
intervention, related services, and regular education 
to work with children, including infants and toddlers, 
with disabilities; and (2) ensure that that personnel 
have the necessary skills and knowledge, derived 
from practices that have been determined through 
scientifically based research and experience, to be 






Family members are willing to donate funds to 
complete the initial launch. Autor’s savings from 
earned working hours. 
Crowdfunding 
Fundly.com 
Develop an online campaign to assist in start-up 
costs for the initial launch of the program.  In the 
past, the author utilized Fundly.com to raise over 
$1,200.00 for a project. 
American Occupational Therapy 
Foundation (AOTF) 
AOTF awards intervention grants as part of the 
initiative to advance the profession of occupational 
therapy as part of its mission to advance to the 




In conclusion, obtaining funding for the initial launch of the REAL program 
will offset the costs of delivery, implementation, evaluation and data analysis in 
the initial launch.  After the first year, the author intends to launch the course to a 
larger number of participants.  The evaluation data will assist in developing the 
budget for the second year of programming.  Subsequent program launches will 
be funded by charging an individual fee for the program and issuing of 
professional development hours.  The author’s intent is that therapists working in 
SBP as independent contractors will gain valuable information through realistic 




information into clinical practice.  In the next chapter, the dissemination of the 









 Occupational therapists (OTs) have a professional obligation to 
themselves, their clients, regulatory boards, places of employment, and society 
to ensure practice competence (Morreale, 2014).  Continued competence for the 
OT profession requires a lifelong commitment to learning, involvement in 
professional development activities, self-assessment of skills, and the 
employment of critical and ethical reasoning skills (AOTA, 2015).  The REAL 
program is designed to provide school-based OTs working as contracted service 
providers in the public-school system with a dynamic, practice-specific 12-week 
eLearning course.  The program presents synthesized research and theoretical 
constructs to enhance, develop and change the intervention methods OTs utilize 
to address the skills required over the life span for students who receive special 
education services in the public-school system (K–12 programs).  The unique 
course design will utilize video conferencing tools, case examples, and sample 
documents to deliver content to professional adult learners.  The mentoring 
component following the eLearning course will provide participants with the 
collaboration needed to support the application of newly learned content into 
clinical practice.   
This chapter describes the dissemination plan for the doctoral project: The 
REAL Program. The chapter will provide an overview of the goals of the 




dissemination, dissemination activities, budget, and evaluation plan. 
Dissemination Goals 
Long term goal: Contract school-based occupational therapists providing 
services to special education students will become knowledgeable of the REAL 
program as a means to advance clinical competency.   
• Short term goal: To recruit a total of fifteen OTs working as independent 
contractors in school-based practice with K–12 learners for the first year of 
the program: five (first launch) and ten (second launch).  
• Short term goal: The objective during the first implementation stage is to 
raise awareness of the program among therapists and to encourage 
involvement in the professional development program by sharing the 
outcomes.  
Target Audience: 
The REAL program needs to be disseminated to distinct target audiences 
at separate stages of implementation. The dissemination of the program will 
include two stages. 
Phase 1:  
Phase 1 of the plan involves the delivery of the program to the target 
audience. The target audience for dissemination during this phase is 
contract OTs engaged in contractual agreements with school districts in 
the author’s geographical area.   This audience includes therapists 




during phase 1 of implementation is to make therapists aware of the 
program and promote participation in the professional development 
program. 
Phase 2:  
Following the effective delivery of the project at the therapist level, the 
next target audience for dissemination is contracting agencies.  The 
objective during Phase 2 is to promote the program as a valuable 
professional development resource for therapists in school districts to 
enhance their skills and improve the overall quantity of therapists that the 
agency provides to school districts.  
To Contract Occupational Therapists  
The REAL program creates an opportunity for independent contractors to 
engage in an innovative learning opportunity that eliminates barriers to accessing 
professional development.  The program provides an opportunity for OTs in SBP 
to gain valuable discipline specific educational knowledge using an innovative 
format tailored to their unique needs that will help them maximize occupational 
therapy’s impact on the educational outcomes of special education students.  It 
allows individual participation in a professional development course without the 
loss of billable hours or disruption in treatment sessions through the use of an 
eLearning platform with video conferencing in the evening.  The mentoring 
component of the program adds the opportunity for OTs to collaborate with an 




independent contractors encounter in SBP led the author to develop the REAL 
program.   
To Contract Agencies 
The REAL program presents an opportunity for contract agencies to 
provide quality services in SBP.  The program will support participants to provide 
quality interventions and develop their critical and ethical reasoning skills with 
current updated information.  The REAL program focuses on delivering relevant 
SBP information by using a didactic program model unlike other models and 
designed specifically to meet the needs of contract therapists.  Training on high-
quality documentation, enhanced knowledge of special education legislation and 
research-based interventions in SBP will improve the quality of therapist practice 
and therefore improve the overall satisfaction of the school district with the 
contracting agency. The innovative delivery model controls costs associated with 
professional development, reduces barriers and facilitates carry-over of learned 
content into clinical practice.  Agencies investing in the program will develop their 
reputation for quality services that will assist in securing future contracts with 
schools.  
Sources and Messengers 
For Occupational Therapy Practitioners:  
The American Occupational Therapy Association (AOTA) and the 
Pennsylvania Occupational Therapy Association (POTA) will provide a 




Key messengers for both primary and target audiences:   
Two members of the author’s Circle of Advisors will assist in dissemination 
of the program.  Sandy Shacklady-White, PATTAN Associate and Dr. Leroy 
Whitehead, Assistant Superintendent of Owen J. Roberts School District will 
each meet with the author to discuss possible dissemination outlets and revision 
options.  
Dissemination Activities 
Person-to-person contact  
• Participation in professional presentations: Information related to the 
REAL eLearning Program will be shared at state and national conferences 
(AOTA/POTA) with poster presentations.  OT (author) will be present 
during a poster session and provide information about the program, 
content and design in a face to face format for those interested. 
• Face to face interactions: A brief overview of the REAL program will be 
presented to the two contract agencies with which the author currently 
holds contracts.  With consent from the partners and/or owners of the 
agencies, the author will seek to present a brief informational overview at 
one of their two staff meetings. A brief overview of the REAL program will 
be provided to independent contractors working in the author’s 
geographical practice area to share content, format and learning 
objectives with interested participants.   




initial implementation stage when proposing the program to other 
businesses.  The PowerPoint presentation will be developed by the 
author, with feedback from the Boston University academic and program 
consultants of the author. 
Electronic Media 
• Social Media:  Online OT groups associated with AOTA Listserv, Special 
Interest Section (SIS) forums, Facebook Pediatric Practice Groups, and 
Instagram Sites will be used to provide brief informative highlights to 
prospective participants.  In a recent attempt to test the usefulness of the 
AOTA listserv, the author posted a very short professional development 
opportunity posting.  The test yielded several (8) responses from OTs 
within a two-state radius of the author expressing interest in participation.  
One of these responses came from one of the author’s identified and 
targeted (Chapter 5) funding agencies’ regional director.   
• Podcasts:  The author will utilize the AOTA Special Interest Section to 
develop an informative podcast to describe course specific objectives and 
foundations to promote the dissemination of the REAL program to OTs. 
• Electronic Mailing:  Using personal and professional sources the author 
will complete a mass emailing to include independent contractors within 
the author’s geographical area.  An informational one-page brochure will 




expected outcomes.  The brochure will contain the REAL program logo 
and website of the author. 
Budget 
The dissemination activities required to promote the two program 
launches effectively and future launches require financial resources.  Resources 
will be necessary to travel to state and national conferences, including costs 
associated with airfare, lodging, and meals.  Additional resources will be needed 
to cover the financial costs for registration for conferences and materials for 
presentations.  Costs for the dissemination of the REAL program are indicated in 
Table 6.1.   
Costs associated with materials for print, logo design, website design, and 
domain hosting for Brennan Educational Services, LLC will be needed to support 
adequate dissemination of the REAL program.  Promotional materials utilizing 





Table 6.1.  Dissemination Costs. 
 
Dissemination Costs 
 Year 1 (2 course 
launches) 
Year 2 (Future 
launches TBD) 
AOTA Conference travel, lodging and 
meal costs 
$0 $1,000.00 
Conference Registration Fees $0 $451.00 
POTA Conference $0 $600.00 




Logo Design $100.00 0 
Social Media Platforms: 
Facebook groups 
0 0 
AOTA Listserv and Special Interest 
Groups 
0 0 
Postcard of the REAL Program  $15.00/100 0 
Brochure of the REAL Program  $64.00/100 0 
US Mail Fees  $200.00 0 
Total $1, 679.00 $2,351.00 
 
Evaluation 
Person-to-person contact:  
At the AOTA and POTA conferences, the author will present the REAL 
program with a poster presentation.  When presenting the poster, observers will 
be asked to complete a simple form asking their name, home, or work address 
along with an email address.  After the conference conclusion, the author will 
mail postcards and send a follow-up email containing future registration 
information for the REAL program.   The feedback from colleagues and the 
names on postcards will assist in determining the effectiveness of the poster 
presentation. 




able to assess the interest level of the companies.  The program overview and 
potential benefits can provide contract organizations with the required data to 
consider program execution with an agreed number of stakeholders. 
Electronic Media 
The use of electronic media will be imperative for the successful 
dissemination of the program.  The number of comments, replies, and 
suggestions will be counted for each outlet and compiled into a summary for the 
author of the program.  Names and data obtained through social media will be 
collected and used as an indicator of the level of interest generated by the 
dissemination activity.  
In conclusion, all information gathered during the initial dissemination and 
the first year will assist the author in determining future launches of the program 
in year two.  The author will need to reconsider the content and scope of the 
course should the dissemination efforts not generate the necessary level of 




CHAPTER SEVEN  
Conclusion 
 
Nearly 20% of occupational therapy professionals practice in classroom 
environments, requiring practitioners to have current, efficient, and evidence-
based best practice methods. U.S. occupational therapy practice models 
continue to evolve in response to legislative changes. Rising education 
expenses, decreasing school budgets, and increasing employee expenses have 
led school districts to seek cost-cutting procedures. Public education privatization 
(outsourcing) is increasingly used to reduce the costs incurred when providing 
special education services. Outsourcing of special education-related services 
occupational therapy (OT), physical treatment (PT), and speech-language 
pathology (SLP) is one way of decreasing education costs without reducing 
services (Rho, 2013). Outsourcing is a cost-effective method for school districts; 
however, it produces practice barriers for school-based practitioners.   
OTs that work as independent contractors in SBP kindergarten through 
twelfth grade (K–12) encounter a number of practice barriers. They are often 
alone and isolated without supervision or the opportunity to collaborate with other 
OTs (Doyle & Swinth, 2018). School districts are not obligated to provide contract 
therapists with in-service training; therefore, contract OTs are required to seek 
professional development on their own. AOTA (2014), describes continued 
competence as an evolving and necessary process to enhance professional 




           This doctoral project provides an alternative professional development 
opportunity for school-based practitioners to obtain practice-specific 
knowledge.  The Realistic Educational Application of Learning (REAL) program 
provides OTs working as independent contractors with advanced practice 
knowledge and collaboration. Adult Learning theoretical constructs strengthen 
the foundation of learning material, presentation, and mentoring. The REAL 
program promotes the alliance of SBP with the American Occupational Therapy 
Association’s (AOTA) Best Practices for Occupational Therapy in Schools. 
(AOTA, 2019). Aligning with AOTA’s professional best practice guidelines, the 
REAL program will utilize a dynamic, multidimensional course to expand 
knowledge, critical reasoning, performance, and evidence-based practice. The 
REAL program provides professional development opportunities that 1) are cost-
effective, 2) have convenient course times, so participants do not have to miss 
student meetings or lose billable hours, 3) creatively use video conference 
technology to support content, self-reflection, and discussion and 4) provide a 
mentoring element in conjunction with the eLearning program to encourage the 
application of learned material and professional collaboration. 
          Common themes were identified in the literature evaluated during the 
program creation phase.  There is a substantial need for enhanced opportunities 
for contract OTs to participate in ongoing training.  This need is intensified by the 
diverse population presently employed in SBP. The REAL program’s innovative 




mentoring model contribute added value to encourage the practitioner to provide 
optimal SBP OT services. The program supports application of learned 
information to promote effective delivery of occupational therapy services in SBP. 
As OTs continue to expand their roles to meet the academic, social, emotional, 
and life outcomes for individuals with disabilities, continued competence is 
imperative to deliver effective interventions that will support the success of 












APPENDIX B:  COURSE MODULES 







-Review of course content, 
design and expectations. 
-Information related to the 
learning objectives of the 
course, format, delivery etc. 
-Information related to the 
technology tools and 
assignment type and 
submissions. 
-Question and answer 
session. 




-power point -review of 
content 
-online pretest of 10 
questions to establish 
baseline for level of 
participant knowledge at 
beginning of course. 
-Participant will 
understand schedule, 
delivery method and 
contents of course 
 
-Author will have baseline 
of participant knowledge 




-Special education laws, 
terminology and case 
examples 
-Documentation related to 
special education plans in the 
public-school system 





-power point -examples 
of legal cases shaping 
the educational law  
-samples of documents: 
required content and or 
inadequate content 
-practice case: 
identifying key elements 
for documents 
-self-reflective exercise 
to develop individual 
participant content 
-Participant: will have 
knowledge and examples 
of expected contents of 
educational documents 
-Author:  will have data 







 - writing evaluations,  
-educational plans,  
-identifying & writing goals  
-consulting with staff 
-Changing or revising 
educational documents 
-how to change goals  
-identify key team members  






-How to guide make 
changes etc. 
-Practice activity-write 
goals on case study 
-Self-reflection of tasks 
in class 
-Participant:  will have 
content and practice to 
guide identification, 
implementation and 
revision of necessary 
information related to 
school documents. 







-Review of OT Framework 
-Review of Bottom up and top 
down intervention models. 
-Identifying, utilizing and 
documenting research-based 
intervention methods. 
-Functional interventions to 
address identified skill deficits 




and presentation of 
video interventions 
-Case study: develop 
functional intervention 
incorporating at least 4 
domain areas. 
-Participants: will have 
knowledge, review and 
application of concepts 
presented. 
-Author:  will have data to 
support participant 
understand of concepts 










-Presentation of case example 
incorporating course content. 
-Discussion of topics and 
complex cases 
-Problem resolution 
-Video presentation of a 
real participant case 
utilizing the concepts 
reviewed in prior weeks. 
-Documents and case 
studies for group 
discussion 
-application to current 
practice 
-Self-reflection activity 
-Participants:  will have 




mastery of concepts 
presented in course. 






-Wrap up of course contents 
-Post test case presented 
-On line survey of course 
available 
-Group discussion,  
-question and answer 
-Review of content 
-Participants: complete 
course survey, complete 
post test case. 
Set up mentoring 
sessions 
-Author: set up mentoring 
sessions, review posttest, 
compile data, review 
online surveys 







Appendix C: Sample Module 2 Learning Concepts: 
The purpose of this module is to provide participants with a review of the 
American Occupational Therapy Association (AOTA) Occupational Therapy 
Practice Framework Third Edition (OTPF-3).  This module will provide the review 
the Best Practice Model and its components.  Participants will be introduced to 
top down and bottom up intervention styles currently used in SBP.  Research 
based interventions will be presented, reviewed and examples provided 
corresponding with the OTFP-3.  Intervention methods focusing on the domains 
in the OTPF-3 will be provided with encouraged discussion.  
 After completing this module, participants will: 
• Identify the collaborative process of service provision and the 
corresponding components.   
• Identify the domains of model as they relate to school-based practice 
(SBP). 
• Describe the OTPF-3 domains and give examples of each in SBP. 
• Describe the evaluation process according the OTPF-3. 
• Describe the relationship of the domains to outcomes as identified by 
OTPF-3. 
• Identify top down and bottom up interventions in practice. 
• Identify research-based interventions and current trends in practice. 





• Participants will view an author generated PowerPoint highlighting the 
best practice with added discussion of current practice during the class 
session.  Case examples of students will be presented in the 
PowerPoint to encourage application of the OTPF-3 in practice.  Case 
examples with sample interventions will provide participants with the 
opportunity to apply learned concepts by making changes to the case 
examples.   
Self-reflection activity: 
This activity will require the participant to complete the author generated 
table for a current student.  Participants will be provided with an online form 
adapted from Best Practices for Occupational Therapy in Schools, 2nd Edition 
(AOTA, 2019).  The form will be provided to participants via an online link.  After 
completing the form, it will be submitted to the author for review. 



























Appendix  E 
 
The REAL Program Implimentation Budget 
 
Two Year Projected Expenses 
Program Implementation Costs:  Actual program 
 
Budget Item       Year One Cost.       Year Two 
 
Computer (1)    $0   $0 
 
MS Office     $0   $0 
 
Office Supplies   $100.00  $50.00 
 
eLearning Tools   $1320.00  $1100.00 
 
Total:     $1,420.00  $1150.00 
 
Program Implementation Costs:  Staff 
 
Budget Item    Year One Cost Year Two 
 
Instructor (OT)   $0   TBD 
 
Support personal   $0   TBD 
 
Program Dissemination Costs 
 
Budget Item.                                Year One Cost Year Two 
 
Social Media    $0   $0 
 
Conferences    $0   $2000.00 
 
Brochures/printed materials $275.00  $275.00 
 














Practice models of occupational therapy in the United States (US) schools 
continue to evolve in response to legislative changes.  There is an increase in the 
number of students with complex needs and an increase in need to prepare them 
for life after school (Bissell & Cermak, 2015). Occupational therapists (OTs) are 
related service providers who assist learners in accessing their educational 
curriculum. Student goals and supports to achieve the goals are described in 
their Individual Education Plans (IEPs). Federal and state special education 
legislation provides standards for service provision in the United States (US). 
Pennsylvania school districts are experiencing financial difficulty providing 
special education services (Browne & O’Neill, 2013). Every year, the deficit for 
financing special education is growing (Mathis, 2003). Privatization (outsourcing) 
in US public education is increasingly used to limit costs incurred by school 
districts to provide special education services, improve school accountability, and 
performance.  Outsourcing special education-related services (occupational 
therapy (OT), physical therapy (PT), and speech therapy (ST)) is one method 
used to reduce education expenses without reducing services (Rho, 2013). In the 
author’s geographical practice area, southeastern Pennsylvania, outsourcing of 




Outsourcing is a cost-effective practice for school districts; however, it 
creates a practice barrier for OTs working in school-based practice.  Anderson & 
Nelson, (2011), report OTs working as independent contractors experience less 
opportunities to engage in collaborative discussions with colleagues and receive 
limited training in special education law and proper methods of documentation. 
Occupational therapists working as independent contractors in school-based 
practice (SBP) kindergarten thru twelfth grade (K-12) are on their own and 
isolated without supervision or opportunity to team up with other OTs (Doyle & 
Swinth, 2018). Occupational therapists report systemic, organizational, and 
relational barriers in SBP that make collaborative practice difficult (Kennedy & 
Stewart, 2011).   
Despite modifications and updates to special education legislation, post-
graduation results continue to be subpar for young adults with disabilities.  In 
order to address this challenge, OTs need to develop, expand, and engage in 
research-based interventions to address students’ needs over the lifespan.  This 
doctoral project addresses the poor outcomes of young adults in special 
education by addressing the barriers experienced by contract OTs in school-
based practice.  The Realistic Educational Application of Learning (REAL) 
program was developed to provide OTs working as independent contractors with 
advanced practice knowledge and collaboration.  
Project Overview 




course. Adult Learning Theory’s theoretical constructs underpin the selection of 
learning material, presentation, and mentoring. The REAL program promotes the 
alliance of SBP with the American Occupational Therapy Association’s (AOTA) 
Best Practices for Occupational Therapy in Schools. (AOTA, 2019).  Aligning with 
AOTA’s professional best practice guidelines, the REAL program will utilize a 
dynamic, multidimensional course to expand knowledge, critical reasoning, 
performance and evidenced based practice. The REAL program provides 
professional development opportunities that: 1) are cost-effective, 2) have 
convenient course times so participants do not have to miss student meetings or 
lose billable hours, 3) creatively use video conference technology to support 
content, self-reflection, and discussion and 4) provide a mentoring element in 
conjunction with the eLearning program to encourage the application of learned 
material and professional collaboration. 
The target audience for the program is OTs working as contract-related 
service providers in school-based practice (K-12). The course offers instruction 
by using technology (video conferencing) to enhance course material while 
encouraging collaboration with mentoring.  The interactive eLearning course is 
developed to meet the groups' unique learning need. The online course will 
include: 1) instructor-led multimedia course modules, 2) learner assignments 
using a forum-based website to present examples of school-based 
documentation and cases, 3) creative use of video conference technology to 




encourage the integration of learned material and professional collaboration. The 
learners are expected to bring actual cases for discussion throughout the second 
phase of the course during the mentoring sessions. 
The REAL program consists of 12 weeks of author-generated instruction 
divided into two stages. In the initial stage, (six weeks) instruction will consist of 
weekly one-hour sessions where the author will deliver specific school-based 
practice content using a digital video conference platform. In the second stage 
(six weeks), participants will be asked to schedule and complete three 30-minute 
mentoring sessions with the course author. The program expands participants’ 
knowledge about special education laws, documentation, best practice in school-
based occupational therapy and research-based models of intervention. The 
newly gained understanding will encourage the use of top-down interventions to 
improve student outcomes over the lifespan. After participating in the REAL 
program OTs will: 
·      Demonstrate the capacity to apply the AOTA’s Occupational Therapy 
Practice Framework and a lifespan perspective to all student interventions.   
·      Demonstrate the ability to complete special education documentation as 
required by federal and state mandates. 
·      Demonstrate the ability to identify practice patterns and goals that require 
modifications and formulate an effective revision plan. 
·      Demonstrate the ability to modify client specific interventions using the top-




to assessment and intervention. 
·      Demonstrate the capacity to participate in cooperative professional 
mentoring through video   
conferencing. 
Table F1 lists the modules and topics for each week. It is anticipated the 
course topics will change over time as federal and state laws change.  
Key Findings 
  
A review of current strategies and methods for professional development 
with a focus on adult learning theory and the use of technology was performed to 
determine the most effective format for the program.  Review of the evidence 
literature from occupational therapy, nursing, social work, and psychological 
professions suggested that practice skills are enhanced and carryover of learned 
information is supported when mentoring is provided.   
Doyle & Jacobs (2016), studied e-mentoring for students enrolled in 
occupational therapy online graduate programs. They found that effective e-
mentoring is student-centered, flexible, shared, academic, and psychosocially 
supportive (Doyle & Jacobs, 2016).  Additional findings suggest that the e-
mentoring model may be helpful in other practice areas of occupational therapy.  
The online mentoring program presents viable ways for individuals to engage in a 
mentoring relationship when they are geographically distant (Jacobs et al., 2015), 
(Doyle & Jacobs, 2016).  Bucey and Provident (2018), in a qualitative study 




SBP: 1) peer support encouraged action, 2) helpful information and resources, 
and 3) accountability drives efforts to improve learning.  Current evidence 
research identifies approaches that can be used to address the problem of 
professional development for contract OTs.  Modification of the typical 
professional development approach is necessary to use alternative delivery 
methods, eliminate barriers and support clinical competence 
General Conclusions 
         The REAL program is an evidence-based approach to professional 
development.  It uses technology creatively to create an innovative eLearning 
opportunity for school-based OTs. The goal of the REAL program is to enhance 
services by supporting contract OTs to provide services that are consistent with 
current best practice and congruent with federal and state laws.  
 
Table F1. Module Topics 
Week 1:  Introduction to course and technology use. 
Initial Case scenario  
Week 2:  Review of Occupational Therapy Practice Framework 
Week 3:  Special Education Laws 
Week 4: Documentation Skills 
Week 5: Changing and revising documents 
Week 6:  Wrap up, discussion, and final case scenario  






Table 2 Funding Opportunities for Implementation 
 
Funding Sources for the REAL Program 
 
Funding Source Type Description 
Community Grant 
West Chester Rotary Club 
Community Philanthropic Committee (CPC)  
The basic CPC grant is in the range of $500 to 
$5,000 with numerous grants each year. 
https://www.westchesterrotary.us/SitePage/co
mmunity-grants/related-page 
Angel Capital/Corporate Gift 
EBS Healthcare, Inc. 
(consider approaching with 
training opportunity for 
contracted therapists) 
Contract Agency in Southeastern PA.  EBS is 
dedicated to empowering clinicians to become 
leaders in their fields, while providing the 
highest-quality services for families and 
communities around the world. 
Angel Capital/Corporate Gift 
Theraplay, Inc. 
(consider approaching with 
training opportunity for 
contracted therapists) 
Contract Agency in Southeastern PA.  
Theraplay contracts with school districts in the 
author's general area. 
Angel Capital/Corporate 
Gift/Venture Capital 
Pediatric Therapeutic Services, 
Inc. (PTS, Inc.) 
Large therapy contract agency in geographical 
practice is of the author.  Author’s current 
contract agency (8 yrs.) 
Angel Capital/Corporate 
Gift/Venture Capital 
Pediatric Therapeutics, Inc. 
(PTI) 
Midsize contract agency currently servicing 
local school districts with therapists.  Author’s 
current contact agency for (15+ yrs.) 




of Special Education, Early 
Intervention, and Related 
Services Leadership Personnel 
CFDA Number 84.325D 
 
Purpose of Program:  The purposes of this 
program are to (1) help address State-
identified needs for personnel preparation in 
special education, early intervention, related 
services, and regular education to work with 
children, including infants and toddlers, with 
disabilities; and (2) ensure that that personnel 
have the necessary skills and knowledge, 
derived from practices that have been 
determined through scientifically based 
research and experience, to be successful in 







Department of Education Grant 
 
OSERS-OSEP: 
Interdisciplinary Preparation in 
Special Education Early 
Intervention and Related 
Services for Personnel Serving 
Children with Disabilities who 
have High-Intensity Needs, 
CFDA Number 84.325K: Focus 
Area A 84.325 -- Special 
Education - Personnel 
Development to Improve 
Services and Results for 
Children with Disabilities 
Purpose of Program:  The purposes of this 
program are to (1) help address State-
identified needs for personnel preparation in 
special education, early intervention, related 
services, and regular education to work with 
children, including infants and toddlers, with 
disabilities; and (2) ensure that that personnel 
have the necessary skills and knowledge, 
derived from practices that have been 
determined through scientifically based 
research and experience, to be successful in 






Family members are willing to donate funds to 
complete the initial launch. Autor’s savings 
from earned working hours. 
Crowdfunding 
Fundly.com 
Develop an online campaign to assist in start-
up costs for the initial launch of the program.  
In the past, the author utilized Fundly.com to 
raise over $1,200.00 for a project. 
American Occupational 
Therapy Foundation (AOTF) 
AOTF awards intervention grants as part of the 
initiative to advance the profession of 
occupational therapy as part of its mission to 
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Solution to the problem:   
The REAL Program: Realistic Educational Application of Learning:                                  
addresses the poor outcomes of special education students entering young  
adulthood by addressing common obstacles encountered in SBP(K-12), 
by contract OTs.  The program creatively blends technology, instruction and  
collaboration into an innovative eLearning course.   
 









• Expand knowledge of special education laws, documentation and research-based 
models of intervention. 
• Empower school-based OTs' increased use of “authentic” and long-term top-down 
interventions focused on improving student outcomes throughout the lifespan. 
• Engage OTs in dynamic, self-reflective, collaborative mentoring to develop critical 
reasoning and clinical competence.  
AOTA Definition of Continued Competence: 
• “Continuing competence is a dynamic and multidimensional process in which the occupational 
therapist and occupational therapy assistant develop and maintain the knowledge, performance 
skills, interpersonal abilities, critical reasoning, and ethical reasoning skills necessary to perform 
current and future roles and responsibilities within the profession” (AOTA, 2015, p.1). 
 
 
Individuals with disabilities 
have poorer post-
secondary outcomes than 
those without disabilities in 
terms of education, 
employment, wages when 





(occupational therapy (OT), 
physical therapy (PT), and 
speech therapy (ST) is a 
method used to reduce 
education expenses without 




working as independent 
contractors in school-based 
practice (SBP) kindergarten 
to 12th grade (K-12) are "on 
their own" and "isolated" 
without supervision or 
opportunity to team up 
with other OTs (Doyle et 
al, 2018). 
 
OTs practicing as (SBP) typically 
concentrate on handwriting, visual 
perception, and sensory processing 
skills including self-regulation and 
organization (Phalen & Ng 2015).       
Anderson & Nelson, (2011), reported OTs 
working as independent contractors 
experience less opportunities to engage in 
collaborative discussion with colleagues, 
receive limited training in special education 










































Support and Relevance to OT 
Provision:	
• cost-effective SBP-specific training 
•convenient course times to 
eliminate participants missing student 
meetings or loss of billable hours 
•creative use of video conference 
technology to support content, self-
reflection, and discussion (blended 
learning) 
•collaborative mentoring element 
added to the eLearning program to 
encourage the use of learned material 
and professional collaboration 
•aligns with AOTA Standards of 
Continued Competence	
Research, Theoretical and Evidence-Based Highlights:	 
Adult Learning Theory:  
•Andragogy principles guide the learning framework of the REAL program: 
adults are self-directed in learning, new learning links to previous experiences 
and the willingness of adults to learn and attitude towards learning (Hagen & 
Park, 2016). 
Occupational Therapy Practice Framework:  
•Collaborative consultation is described as a client-centered 
approach that involves shared vision, problem-solving, and execution 
among team members and patients (American Occupational Therapy 
Association, 2014). 
Evidence-based research: 
•Online courses incorporating critical discussion elements enhance learning 
experiences by empowering learners to self-reflect think critically and create a 
private view of learning content (Boulton & Hramiak, 2012; Hou, 2015; Lee & 
Brett, 2014). 
•Mentoring and online mentoring provide feasible methods for people to 
participate in a mentoring relationship (Jacobs et al., 2015), (Doyle & Jacobs, 
2016), (King, 2011) and (Doyle, S. et al., 2018). 
 
The REAL Program offers: 
Delivery Method:  
eLearning format in 2 
Stages: 
•Stage 1: (6 weekly one-
hour group video meetings) 
Learning Modules  
•Stage 2: (6 weeks) Three 
30 min. video meeting video 
with the program author.   
	Funded by private donations, 
educational grants, and 
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